1/18/00-90%14-019-5150.00-$150.00

e — FILED

= Apr 24,2000 8:00 am
DOCUMENT # H99424 ecret,ary of State

RALLY CAR WASH SYSTEMS, INC. 01-18-2000 90114 019 ***150.00
Pringipal Placa of Business Mailing Address
. 0. 80X 4097 211 NW 67 PLACE
SASSWILLE FL 22612 GAINESVILLE FL 32653-1603
o 601332
Suite, Apt. #, etc. Suiie, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Ciyasae “Chys Sale 4. FEI Number 543 Applied For
N - .. o~ _ ... L 59—2 161 Not Applicable
CoZe Country Zip " Country ' § $8.75 additionat
| L{i. Certificate of Status Desired 0O Fee Roquired
- §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I T Name
BAVIS' REMBERT M. 2 Strest Address (P.0. Box Number Is Not Acceptable)
PO-BOX-09FN 20 \F e 27 AVE Lol € 27) AVE
GAINESVILLE FL 32643 2401\
City - Zip Code
@F’tfwsLu‘ ( /s FL | "% o
8. The above named entity submits this staternent for the purpose of changing 1ts registered office or registered agent, or bath, in the State of Florida,
SIGNATURE 47_‘/&‘\ o = 2. O
Slgnature, iyped of pﬁm;a'nama of rogistared agent and We if applicdble U (NOTE: Regigterad Agant slgnatura required when celnstatng) DATE
9. This corporation is eligibte 1o satisfy its Imangible . FILE NOW!!! FEE IS $150.00 ) . .
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1. E:z::lgsn%aén;ilrig;uzg?ncmg ] $= 5!'030"';:‘;539
{See criterfa on back} .| Make Check Payabie {o Department of Stato
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 11
me DP 1 Datete TME Clchange [ Additicn
NAME REMBERT, DAVIS M. NAME
swreeT ADORESS | 2018 NE 27TH AVE STREET ADDRESS
CIry-g1-ZIP GAINESVILLE FL CTy-ST-2IP
e SD O oeles e Clchnge () Addition
NAME REMBERT , THOMAS, J NAME
STREET ADDRESS | 2129 NW 67 PLACE STREET ADDRESS
Comvrzr” FGAINESWILLEFL32853 © 00 T T T fomesezes oo e e e -
THLE 7 nelete TINE Cichange (3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.ST-ZiP CIty-5T-21P
TmE ] Delete TnE T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-S7- 2P CiTY-ST-2IP
e 7] Detete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-s3-2ip Ciry-87-2P
THLE ] Detete TME O change T Addition
NaME e -
STREET ADBRESS STREET ABORESS
Chry-S7-2P CITY-ST-2P
13. | hereby cer\ifﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3))), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurste and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee ampowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or 8tock 12 if
changed, or on an aitachment with an address, with all other like empowered.
SIGNATURE: i=2-c7>  352-3725-2Sivn
SIGNATURE ANDJPYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Dats Daytir Phona b

01 (97990

(ot



